2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000020095

1. Enlity Name

ANTONIO'S NEW YORK STYLE PIZZA, INC.
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Principal Place of Business

934 SANTA MARIA BOULEVARD
ST. AUGLISTINE FL 32086

Mailing Adaress

934 SANTA MARIA BOULEVARD
ST, AUGUSTINE FL 32086
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